


































































　身体所見：血圧 118 / 74 mmHg，脈拍数 75 / 分，
整，呼吸数 20 /分，整，体温 36.0 ℃，経皮的
酸素飽和度 96 %（室内気），眼瞼結膜に貧血な
し，眼球結膜に黄疸なし，表在性リンパ節は触
Fig. 1. Chest radiograph on admission showed gathering of nodular shadows in the left lower lung field.
Table 1. Laboratory data on admission
【Peripheral blood】 【Chemical screening】 【Mineral】
　WBC 6,570 /μL 　TP 7.9 g/dL 　Na 144 mEq/L
　Neut 57.2 % 　Alb 4.7 g/dL 　K 4.2 mEq/L
　Lym 33.6 % 　Glb 3.2 g/dL 　Cl 106 mEq/L
　Mono 6.4 % 　AST 22 IU/L
　Eo 2.0 % 　ALT 23 IU/L 【Serology】
　Baso 0.8 % 　LDH 177 IU/L 　β-D glucan <6.0 pg/mL
　RBC 497万 /μL 　ALP 206 IU/L 　Procalcitonin 0.05 ng/mL
　Hb 14.2 g/dL 　T-Bil 0.8 mg/dL 　T-SPOT® 0
　Hct 43.7 % 　γ-GTP 21 IU/L 　QFT® 0.22 IU/mL
　Plt 27.9万 /μL 　ChE 335 IU/L 　MAC antibody titer <0.50 U/mL




　CRP 0.09 mg/dL 













肺 生 検 (Transbronchial Lung Biopsy; TBLB) を
行った．気管支肺胞洗浄液 (Bronchial Alveolar 
Lavage fluid; BALF)から抗酸菌塗抹陽性の結
果が得られたものの核酸増幅 (Polymerase chain 







DNA-DNA hybridization（DDH）法により M. 
kansasiiと同定されたため，肺 M.kansasii症と
Fig. 2. Chest CT on admission showed centrilobular nodule with bronchiectasis in the left lower lobe.
Fig. 3. Histological findings of transbronchial lung biopsy (HE staining, ×40)
The epithelioid granuloma and lymphocytes infiltration including Langhans 
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A case of pulmonary Mycobacterium kansasii disease  
in a healthy young male
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ABSTRACT   A-32-year-old male was referred to our hospital due to the presence of 
an abnormal shadow on chest radiograph. The patient did not have clinical symptoms, 
underlying disease, or smoking history. Laboratory findings were unremarkable, except for the 
QuantiFERON-TB Gold In-Tube test®. Chest computed tomography revealed the presence of 
centrilobular nodule with bronchiectasis in the left lower lobe. We performed a bronchoscopic 
examination to reach a definitive diagnosis. Subsequently, the epithelioid granuloma, (including 
Langhans giant cells) was obtained through biopsy. In addition, DNA–DNA hybridization (DDH) 
showed that the fast-acid bacilli of bronchoalveolar lavage fluid (BALF) was smear-positive 
and culture-positive for Mycobacterium kansasii  (M. kansasii ). After the diagnosis of pulmonary 
M. kansasii  disease, we administered Isoniazid, Rifampicin and Ethambutol over the course 
of 1 year. Eventually, the abnormal shadow was improved. Although pulmonary M. kansasii  
disease is associated with the development of thin-wall cavity lesions in the upper lobe of 
males with smoking history, we observed a rare case showing similar radiological findings to 
those of the nodular-bronchiectatic type of pulmonary Mycobacterium avium complex disease. 
The treatment was different by the kinds of nontuberculous mycobacteria. Therefore, it was 
important to identify the causative microorganism by performing positive diagnostic methods, 
including bronchoscopy. (Accepted on July 16, 2019)
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